Tobacco is one of the risk factors for non-communicable disease. The Philippines's smoking rate of aged 15 years and older is 23.8%, which is high in Asian countries. This study aimed to investigate whether older persons' smoking habits are associated with lower self-rated health (SRH) and advocate for policy amendment in the Philippines. This research conducted a cross-sectional study on 300 eligible Filipinos aged 60 and over living in Metro Manila, Quezon City, from November 2012 to March 2013. The number of effective answers was 300. Demographic and SRH data were collected. Binary regression analyses and logistic regression models were used for this analysis after testing for "multicollinearity". In total, 40.33% of older persons perceived higher self-rated health; 14.00% of them had a smoking habit, and 24.67% of them drank alcohol. A multivariable analysis showed that the factors associated with better SRH among older persons in this study were more total education years, fewer total number of symptoms, longer sleep hours, more cigarettes per day, more alcohol consumption per day, having friends and having medical insurance. In agreement with previous studies, education, symptoms, sleep, alcohol, social networks, and insurance were associated with SRH. Regarding the relation between tobacco and SRH, there were two different outcomes. This research showed a positive association between tobacco and SRH. Not having universal coverage of medical insurance to address health concerns and a social custom of selling tobacco were associated with a positive relation between tobacco and SRH. Amendment of tobacco policies to expand health insurance and to limit selling tobacco in the street might help modify the SRH of older persons in the Philippines.
Introduction
The number of people who lost their lives due to non-communicable diseases (NCDs) was 38 million of the world's 56 million deaths in 2012. Approximately 70% of the world's deaths were caused by NCDs (WHO, 2014) . NCDs can be prevented by improvement of lifestyle habits. Tobacco use, physical inactivity, harmful use of alcohol and diets high in salt are considered as causative risk factors of NCDs. There are four major types of NCDs: cardiovascular diseases, cancer, chronic respiratory diseases and diabetes. Only tobacco use is a causative risk factor for all four diseases and causes the highest number of total deaths-6.3 million in the four causative risk factors (WHO, 2013) .
To continually reduce the prevalence of tobacco use and to protect present and future generations from the devastating health, social, environmental and economic consequences of tobacco consumption, the Framework Convention on Tobacco Control (FCTC) was adopted by the WHO Assembly in 2003 (FCTC, 2003) . Despite the WHO's initiative on global tobacco control, according to Ng et al. (Ng, 2014) , who researched smoking prevalence and cigarette consumption in 187 countries from 1980 to 2012, China, Japan, Korea, Italy, Switzerland, Ireland, Greece, Kuwait, Uruguay, and the Philippines are the countries with the greatest health risks and highest consumption.
There are number of studies regarding the effects of tobacco on those countries. Jay found a co-relationship between parent's smoking and child smoking in China (Jay, 2017) . Ikeda clarified that tobacco smoking and high blood pressure were two major risk factors for adult mortality in Japan (Ikeda, 2012) .
Green researched Korean tobacco smoker's belief that light cigarettes were less harmful for their health than regular ones (Green, 2015) . Buonanno investigated the influence of the smoking ban on tobacco use reduction in Italy (Buonanno, 2013) . Boes reported on the smoking ban's influence in Switzerland (Boes, 2015) . Currie evaluated smoking cessation in Ireland (Currie, 2010) . Margaritis conducted a cross-sectional survey in Greece and clarified that nicotine dependence of adult people was significant and called for policies to reduce tobacco consumption (Margaritis, 2010) . Hamid researched the health effects of shisha smoking and concluded that it was not safer than cigarette smoking (Hamid, 2016) . Nazar showed a relationship between employees in a smoke-free work-place and their residence environment in low-and middle-income countries, including Uruguay (Nazar, 2014) .
To the best of our knowledge, there is no evidence-based research regarding the association between tobacco and SRH of older persons in the Philippines.
This study aimed to clarify the association between smoking and a person's 
Methods
This research conducted a cross-sectional study on 300 eligible Filipinos aged 60
and over living in Metro Manila, Quezon City, from November 2012 to March 2013, using a questionnaire (Appendix). Face-to-face interview with each individual was used in this research. Quezon City was selected in this research was that it had the largest population and the most populous city in the Philippines.
This research selected older persons living there because their backgrounds and careers were various.
The first page of our questionnaire included an introduction detailing the objectives of the study and guaranteeing anonymity and confidentiality of data.
Our dependent variable was SRH. In our survey, respondents were asked to rate their health in general as 5 levels (from 0: "very bad" to 4: "very good"). The median was 2. Therefore, the responses were dichotomized into very bad/bad/fair (0) versus good/very good (1).
In referring to previous studies regarding SRH, independent variables were categorized in five sections: socio-demographic characteristics, mental and physical condition, lifestyle, social capital, and subjective well-being. Socio-demographic characteristics included age, sex (male/female), partner (not alive/ alive), dependents number, total years of education, employment (no/yes), and log of per capita monthly household expenditures, and medical insurance (yes/ no). Physical and mental condition included body mass index (BMI), number of symptoms, feeling depressed (no/yes), and experience of daily life difficulty due to health problems (no/yes). Lifestyle included physical activities (no/yes), number of cigarettes per day, alcohol consumption per day, average sleeping hours, and book reading (no/yes). Social capital included contact with friends (no/yes), community activity participation (no/yes), and taking care of grandchildren (no/yes).
Subjective well-being consisted of feeling happiness (not happy/happy) and satisfaction.
To lower the risk of NCD, the WHO recommends at least 150 minutes of moderated-intensity physical activity throughout the week for adults aged 65 years and above. This study categorized our participants into two groups: one was the group that habitually followed the WHO's recommendation (1) and the other group that did not follow it (2).
In our survey, respondents were asked to rate their subjective consideration about happiness and life satisfaction using 5 levels (from 1: "completely unhappy" to 5: "completely happy" and from 1: "completely dissatisfied" to 5: "completely satisfied"). The median was 3 for both variables. Therefore, the responses were categorized as completely not happy and happy neutral (0) versus happy and completely happy (1) and also completely dissatisfied, dissatisfied, and neu-
tral (0) versus satisfied and completely satisfied (1). Open Journal of Political Science
A chi-square test and Fisher's exact test for categorical variables and a t-test for continuous variables were used to examine the bivariate relationship between an independent variable and older persons' SRH. First, this research dropped variables that contained too small an expected frequency for logistic regression and then selected a variable (p < 0.2). The significant variables were entered into a logistic regression after examining multicollinearity. The odds ratios (OR) with a 95% confidence interval (CI) were reported as statistically significant. The data were analyzed using Stata version 13.1 (Stata Corp., College Station, TX, USA; 2013). 
Results

Discussion
The factors associated with good and very good SRH among older persons in our study were more total education years, fewer total number of symptoms, longer sleep hours, more cigarettes per day, more alcohol consumption per day, having friend contacts and having medical insurance.
Compared to previous research regarding SRH, a longer educational career (Kim, 2011) , fewer symptoms (Jarbøl, 2017) , better qualitative sleep customs (Darviri, 2011) , deeper social capital (Vankova, 2016) , moderate alcohol consumption (Badawi, 2012) and having medical insurance (Kim, 2011) were the same factors associated with better SRH. Regarding smoking, previous studies showed the opposite outcome. Berglund and Wang clarified the association between poor SRH and smoking habits (Berglund et al., 2016; Wang, 2012) . On the other hand, Park noted smokers in Korea had good SRH, though Koreans had been warned of the effect of tobacco on the human body (Park, 2015) .
Regarding smoking, 14.00% of older persons in Quezon City reported current (WHO, 2015) . The smoking percentage of older persons in our survey and the GATS in the Philippines were similar, and similar to Korean research, older persons who had a smoking habit in our study also reported better SRH (Park, 2015) .
According to the report from the WHO, among Filipino adults, 95.0% knew that smoking causes serious illnesses (WHO, 2015) . From this percentage, it might be presumed that older persons who had smoking habits also got information that smoking is harmful to their health. It might be considered that their answer regarding their health in this study did not come from lack of health knowledge.
Judging from the mean number of cigarettes of older smokers per day, it might be guessed that older persons had a custom of one or two cigarettes a day to change their feeling or relax. As a result, even if older persons have smoking customs, it was possible to believe it might not be causing very serious health problems.
There was also the possibility that the outcome resulted from the older person's desire that they were healthy even if they had a smoking habit. and it is expensive to get these treatments in the Philippines. Therefore, older persons who had smoking habits tended to answer that they were healthy.
Conclusion
For tobacco control policy in the Philippines, the government signed the WHO 
